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UNITED STATES ' OMB APPROVAL
FORM D A SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

& . / NOTICE OF SALE OF SECURITIES 07052726

N :J;\ SoL L0 PURSUANT TO REGULATION D, l
o 4’ SECTION 4(6), AND/OR OATE RECEIVED l
s/ UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offering  ( [] check if this is an amendment and name has changed, and indicate change.}

Filing Under (Check box(cs} that apply): E Rule 504 [7] Rule 505 7] Rule 506 [ Section 4(6} [} ULOE
Type of Filing: New Filing [} Amendment 8 )/ﬂ ) %: 3
f ¥/

A.BASIC IDENTIFICATION DATA

1. Enter the information requesied about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.}

HYDROFLIGHT FOIL SYSTEMS LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
24 MAIN STREET, WENHAM MASSACHUSETTS 01984 078-468-7749

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
(if different from Executive Offices)

SAME AS ABOVE SAME AS ABOVE

Bricf Description of Business

DESIGN, BUILD AND MAINTAIN PATENTED HYDROFOIL SYSTEM ON ALL MANNER OF WATERCRAFT
PROCESSEL

Type ot Business Organization

. . +
Y| corporation [ limited partnership, already formed 71 other {ptease specify): )L
(] business trust ] limited partnership, to be formed MAY B 8 2007
Month  Year "L DO 2_ FHUMSON
Actual or Estimated Date of Incorporation or Organization: 1] [21_] Actual [] Estimated F!NANC’AL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) MA

GENERAL INSTRUCTIONS

Federal: .

Who Must File: All issucrs making an offering of securitics in reliance on 2n exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is decmed filed with the 11.8. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC al the address given below or, if reccived at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that addsess.

Where To File: \J.5. Sceuritics and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549.

Coples Required: Five (3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies rot manually signed myst be
photocopics of the manually signed copy or bear typed or printed signaiures.

Information Required: A new filing must contain a)] information requested. Amendments necd only report the name of the issuer and offcrfng, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part £ and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sates of securities in those states that have adopted
ULOE and that have adopted this form. Tssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where saleg
are 1o be, or have been made. [f a state requires the payment of a fec as a precondition to the claim for the cxemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION ;
Failure to file notice in the appropriate states wifl not resuft in a loss of the federal exemption. Gonversely, failure lo file the
appropriate federal notice will not result in a Joss of an available state exemplion unless such exemption is predictated on the
filing of 2 federal notice.

. Persons who respond to the collection of information contained in this form are not
SEC 1872 (8-02) required to raspond unless the form displays a currently valild OMB control number, 1of9



A. BASIC IDENTIFICATION DATA

2. Enter the informstion requested for the following:

s Each promoter of the issuer, if the issucr has been organized within the past five years;

s  Each beneficial owner having t.he'pow:r to vote or dispose, or dircct the votc or disposition of, 10% or more of & ciass of cquity securities of the issoer.

e Each exccutive officer and director of corporate issuers and of corporate generai and managing partners of partnership issuers; and

e Each generat and managing partner of partnership issuers.

Check Box(cs) that Apply: m Promoter m Bencficial Owner m Executive Officer D Director m General and/or
Managing Partner
Full Name (Last name first, if individual)
COLES, CHARLES F., SR.
Business or Residence Address  (Number and Street, City, State, Zip Code)
24 MAIN STREET, WENHAM MASSACHUSETTS 01984
Check Box(es) that Apply: m Promoter @ Bencficial Owner m Executive Officer [7] Director  [7] General and/or
Managing Partner
Full Narne (Last name first, if individual)
COLES, CHARLES F., JR.
Business or Residence Address  (Number and Street, City, State, Zip Code)
24 MAIN STREET, WENHAM MASSACHUSETTS 01984
Check Box(es) that Apply: [E Promoter [ Beneficial Owner {4 Executive Officer [ Director [} Generat andfor
Managing Parther
Full Name (Last name {irst, if individual)
COLES, NICOLE
Business or Residence Address  (Number and Street, City, State, Zip Code)
24 MAIN STREET, WENHAM MASSACHUSETTS 01984
Check Box{es) that Apply:  [{] Promoter @ Beneficial Owner M Executive Officer 7] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
BREWER, MERCEDES TRAVIS
Business or Residence Address  (Number and Street, City, State, Zip Codc)
11111 BISCAYNE BOULEVARD, 111-858, NORTH MIAMI FLORIDA 33181
Check Box(es) that Apply: [ Promoter  [] Bencficial Owner [] Exccutive Officer [7] Disector (O Generat and/or
Managing Pariner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [} Promater (7] Beneficial Owner {7 Executive Officer {7] Director {3 General andlos
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [T} Promoter [} Bencficial Owner [} Executive Officer [} Dircetor [T} General andfor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Usc blank sheet, of copy and usc additional copies of this sheet, as necessary)
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l B. INFORMATION ABOUT OFFERING
Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .. ¥ B
" Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? ..o B 50,000.00
Yes No
3. Does the offering permit joint ownership 0f a SINEIE UNILY oot snssssesrasassssss s crenssnnes ] 0O
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that breker or dealer only.
Full Name (Last name first, if individual)
UNKNOWN AT THIS TIME BUT ONLY TO LICENSED BROKER DEALERS
Business or Residence Address (Number and Street. City, State, Zip Codc)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) [ All States

(a1}
(RT]

Full Name {Last name first, if individual}

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Breker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “Al) Siates” or check individual States) ..o [] All States
=0
MT

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Stages in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check Al States” oF Check INAIVIAUAL SEALES) ... e v et st st e s ees et st sse st s ot e eeteess e somsasemseme e st esesssr s eeeeeesone (] All States
Al AZ DE (AL}
MSl [MO
A

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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) C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregatc offcring price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and

] already exchanged.

Aggregate

Amount Alrcady

' Type of Security Offering Price Sold

i Debt ... . i 8

L3

by . 20 MEMBETS 010 ONITS N LLE | 51100000

00 ¢ 0.00

] Common 7] Preferced

Convertible Securities {including WaImants) ... rerserrenseasaaans b}

b

PartnerSiP INIEITSIS ... vccorieecsrireintie ettt s st ssas rnbe st st ebna e et o bbb et Re b0 b nes bt simsennanse B

$

Other (Specify | . rvereaereraaeean RO UR T $

3

TG oo . i s 1.100,000.00 ¢ 0.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounis of their purchases. For offerings under Rute 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchascs an the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

Aceredited Tnvestors 0

Agpgregate
Dollar Amount

of Purchases
$ 0.00

Non-accredited INVESLOTS .ovveevenceerinnionraseesnnesens et raaeaer oA eaLA rers et eAaa Lt A e aaAe et er e bt 0

s 0.00

Total (for filings under Rule 504 only) ...,

$

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

. Type of
Type of Offering . Sccurity

L] [ 11 G SRS T

Dollar Amount
Sold

Repulation A L e e

- OOV

$
5
$
s 0.00

4 a. Fumish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solcly to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimaie.

Transfer Agent’s Fees ..oincrnnicenn.

Printing and Engraving Costs......c.ounecnmncsincnceens

LERAI FEES ..o crermsarecasiemsn s assre s s s asa s s e oSS eemre et
ACCOUNTIIE FRES Lottt e s sn sttt s e et ent s maeh et st sunestansatessatne
ERBINEETING FEES ottt revte et e s e s b ettt e s s st e eeseanen s een e sssnenene

Sales Commtissions (specify finders’ fes SEPATAEIY) ..o iieeoecreciiieeieereseee vt s s ses st e asesnemessenasssesasaes
Other Expenses (identify)

TOUAL st e sa s b bR bbbt et b esedemna e e i s en et e s rae s eeuet e eR s eeeeer et rene eeneret et ens

40f9
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1 . ' C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
! and total expenscs ﬁ.mushcd in response to Part C — Qusuon 4.8, This difference is the “adjustod gross 999,750.00
] proceeds to the issuer.” eeereereeb b ee st e Rt b bt bR bed et ers e nrt s e $

5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposed 1o be used for
each of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issucr scit forth in response to Part C — Question 4.b above,

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees ..ooorccrcrnnens MS 180,037.00 s
; PUTCRASE OF FEA ESLALE ...vmcveeese v iret st ssmrae et b ea s bbb st sna s e 0 e Rean e s pe Rt b anas s srnan s s
Purchase, rental or lcasing and installation of machinery
and eqUIPMENt ...c.corcimeirecrrsseeraneniies rreerstase bt bt e m § _580,640.00 s
Construction or }easing of plant buildings and facilities .........cc..u.... iH}] 0s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) .............. . - —— as
Repayment of indebtedness ......cooeeieveereeeriennne, SSRP— g | s
Working capital ... e— L s 155,786.00
Other (specify): markenng and pnntmg patents and hoenses professconal feees, rent 0s m\s 83,287.00
and other expenses
....... 0os s
Column Totals.................. OO PP RNV [ P. 760,677.00 s 239,073.00
Total Payments Listed (column totals dded) ..o s esrssse s vessmsartessmeens O b 999,750.90
L D. FEDERAL SIGNATURE ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. ITthis notice is filed under Rule 505, the following
signature constitutes an underiaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its staf¥,
the information furrished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 5§02,

Issuer (Print or Type) Sign Date
HYDROFUIGHT FOIL SYSTEMS LLC }’" /Z ; P Mal.rg\ 20, 2 7

Name of Signer (Print or Type) Tifle of Slgncr (Print or Typc)
Chares F. Coles, Sr. President
ATTENTION

Intentional misstatemenis or omisslons of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 prescntly suchct to any of the dnsquaht‘ cation Yes No
provisions of Such TUIE? oo e b et E s n i f|

See Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undenakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.

1. The undersigned issuer hereby undertakes to furnish Lo the state administrators, upon written request, information fumished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this natice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

yAY
Issuer {Print or Type) Signatuy, é // Date PR
i
HYDROFLIGHT FOIL SYSTEMS LLC 4 f Marg— 20, 2007

Name {Priat or Type) Title (Print or Type)
Chares F. Coles, Sr. President

Instrucrion:

Print the name and title of the signing representative under his signature far the state portion of this form. Onc copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocapies of the manually signed copy or bear typed oc printed
signaiures.
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| APPENDIX
1 2 3 4 5
. Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1}
Number of Number of
, Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL [
AK P
AZ r— l—-_—
AR | [
CA ' l
co l,,k_ . i |
ct | ! |
oe | | |
DC ‘___’] - R
FL [- I l
o | G
ml r—
o I
wi | L
- L 0
A | | T
ks - || [—— 1
ol I —
LA | o
ME | l !
MD | | ‘
A | f__{ o 20?2?@;) 20 Ay |$1,000000]20 ?J\QT;)L sto000000{|  |f x“
Mt | ‘I o |
wi— | T
MS "m”l'V T
t
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APPENDIX
1 2 3 4 5
. Disquatification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1} {Part C-Item 1) {Part C-Item 2) {(Part E-ftem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
v T
MT | |
vl 0l
NJ l ‘
NM | s |
N [
ND [ i r—‘ !-—__ I—- o
OH l _ [ . T
x| il
o | i
PA [ ]
RI ' ]
sl o
sb { I--—-- =
™ | [ . | |
wl | i
uT T P
I ]
Vo 1 l |
il L
wa I
wi— T T
WIT B ; T
| ]
Sof%




APPENDIX
t 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
waiver granied)

tnvestors in State

offered in state

amount purchased in State
{Part C-ltem 2)

(Part E-Item 1)

(Part B-Item 1) (Part C-Item 1)
Nuomber of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY I
w1 I
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